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TO DEPUTY MEDICAL EXA 


Page 


director. 


for your files 
Boord of Heolth, 


hours ofter decth. 


File pages 1 and 2 with the 


form PM3. Page 5 may be re 


ive 


ansit permit, 


’s Office along with 
or its designoted agent, prior to burial, cremation, or removal, ond in any event withi 
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“pending” in pencit ia Item 18, Gi 


ficote, writing the word 
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forwarded to the Chief Medical Exomi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Qoont 


Reg. Dist. No. 


1, PLACE OF OF OY po SG 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. 


If instilulian: Residence before od 
©. STATE b. COUNTY 


b. CITY OR TON [It ovlide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give solpd? tow 


LL Je 


c. CITY OR TOWNAL outside corporole limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strfet oddress) 


. 1S RESIDENCE 
ON A FARM? 


yes] NO a 


d. STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or print} 


7. MARRIED ] NEVER MARRIED (_} 
widowed [1] DIVORCED 


5, SEX Ok OR RACE 


Yeor 


1% 


SPE. 


10a. US: ICCUPATION 


D> a 


ind of work done] 10b 
even if retired) 


ites (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


Kriivec.. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


[Yer pe, @F wninawn) | UH yen. give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line fo oe ‘ond (ch. } 


IMMEDIATE CAUSE (o} 


16. SOCIAL SECURITY NO. | 17, INFORMAI 
Semmes 
a Jost 


YNTERVAL BETWEEN 
‘ONSET AND DEATH 


Medline 


PART !, DEATH WAS CAUSED BY: 


Esa S) 


bpweO, DUE TO 


Conditions, if ony, which 


gove rise 10 immediote couse 
(0), stoting the underlying 
couse lost, 


DUE TO. 


(——__—_ 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 10 ‘DEATH | BUT N NOT OT RELATED ite) 0 THE TERMINALD! DISEASE CONDITION. GIVEN IN PART Io} he. Was Autorsy 


VET) NOR 


200, EXTERNAL CAUSE WAS, 
PRIMARY. = CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c, TIME OF INJURY 


Hour 0. m. 
pom. v 


Month, Doy, Yeor 


While Not while 
‘ot work [[]_ of work 


MEDICAL CERTIFICATION: 


21. L certify that | took chorge of the remains described abave, held on Autopsy [_], 
opinion deoth resulted from: Naturol covses Ni Accident Le 


ke DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ge: He: {City or town) 
foclory, sireet, office bidg,, etc. 


M.D. 


ACTUAL te 
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Inspection Rg. Inquiry [_], and in my 
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TC BuRAL F REMATION, |22b, DATE THEREOF Y DF CEMETERY ¢ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after decth: Poge 4 
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SESS & 0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ot town) (County) (Stote) 
B28 5 Hour 0. m, While Not while factory, street, atfice bldg., etc.) | 
Bess = pm. 19 lot work [} ot work t 
Se. Ss g SA 
$235 21. 1 certify that | attended the deceased from.____. 7 “fee. ply eoal Ey 19.27 that | lost saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hi r 
nQ CERTIFICATE OF DEATH 05003 


Reg. Dist. No. 


sé 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Insitutions Residence before admission) 
2 oe. o. SI b. COUNTY 
32 trai bot bapa! VarYland Oueen Ln 
3 K b, CITY OR TOWN ill outide corporate limits, write Te. LENGTH OF STAY INT |] &. CITY OR TOWN (if bunide corporote fimit, write RURAL apd give necrest own} 
oy v 
3 RURAL ond give neorest town) “a } j / 
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o te 3 5 13. FATHER’ a ies F 14. MOTHER'S JAAIDEN NAME 
88% 
Be 2 S5¢7& turk & se ndergen - 
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§ kK IMMEDIATE CAUSE (0), e& 37° 7O OQ 
= D tf f. DUE TO 


if ony, which 
Gove rise to immediote 
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SIGNATURI 
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MRECTOR: After this certificate has been signed by the attending physi 


is 

& 
623 
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= wn =z GO, STN Oo ee 
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H ( ~ | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF inuliutiom Residence befare odminion} 
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ty (G} mannan | ay Ja nc Capes 
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& 3. NAME OF First Middle low 4. DATE Month Dg Yeor 
DECEASED OF y a 
2 {Type or print) Lie be, One Pres mmenct DEATH va b 19 S 
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& A g 7 
8 Be har In 02. te SeThe 


18. WAS DECEASEDEVER IN U. S. ARMED rohcese 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
Yen ner unkown) IM ys, ue mor oF ote ot sevice R : 
4A 2 <A BAl Ff 


Ca 


y THAK! uF 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] UNTERVALSGETWEEN 
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oy ry 7 (,  YAMEDIATE CAUSE (0) VY wo ur 
vf DUE TO 
Conditions, if any, which (b) 
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RECTOR: After this certificote hos been signed by the attending phys 


Id be detached far use as the buriol-tronsit permit. Then please remove carbon papers. Poges 


e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2 fe 
8 AIS ves &) No [] 
§ = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 16.) 
e & | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 & | UF EWHER, NOTIFY MEDICAL EXAMINER} 
5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stole 
53 5 Cee ae While Not while. foctory. street, office bldg., etc. 
5 = p.m. 19 fot work (CJ ot work J 3 ‘ 
bs} g 
< 21. | certify that | attended the deceased fram _____47.. fae) a: 19.2% to_ pl ___£ e pee. 19-S¥.,that | last saw the deceased 
5 alive an___t 4a a= aed --» and tho death accurred at._4)___,4.M, fram the couses and an the date stated cbave. 
° ADDRESS (Streel, city or town, stole) DATE SIGNED 
re AL 0 
2 3 SIGNATURI wo, OS Gaat _faslen, A Md. Hy 
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e738 
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¢ attending physician ond campletely fille 


y tb 


6 


RECTOR: After this certificate hos been signed 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 
5910 CERTIFICATE OF DEATH 80005 


Reg. Dist. No. 
1 PLACE OF DEATH 2. USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oe. COU! b. COUNTY 
AE) ea MARYLAND Zi a led, 

b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF éutside corporote limits, write RURAL ond give nearest town) 

RURAL vy ive a oa sy, Z 

OGG Claf/herne 

d. NAME E. ir not in hospitol, give streel oddress) ; STREER) ADDRESS @, IS RESIDENCE 

OR INSTITUTION ON A FARM? 

P1erevviad Klass I Ln 6 0) NO PR 


First Middle 4. DATE fen Ooy 


> BeceaseD OF bs 
(Type or print) Aleve Frau Fd. Bhs Death hy y Jo wore 
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vm tn onset (rigor 125 1706 | FE fmm mr | ey 
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ot ( QUE TO 2 . 
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é ‘ 
s|__AL,e sfhesys £ ara so 
= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, a 1204. (City oF town) (County) {(Stote) 
5 Hour o.m. While Not while toctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work (J : 
21. | certify fg panies fp de poy ie, ees eS, 7 MOREE 2 he a ee sthat | last saw the deceased 
alive an____¥_ Le tel a at ~ hat death accurred ole __M, fram the causes and an the date stated abave. 
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0) y9 Y/ g 
Al AL L) 
SGNATUR 6. Na MO. PIA SH2Le 
PHYSICIAN'S gy ay 
NAME [Type)___/ ‘s . @ Zs re) Cf 
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File pages 1 ond 2 with the Stat 


If ony delay is necessary. please 
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jiner 


stificate, writing the word “pending™ in pencil 
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TO FUNERAL DIRECTOR: Poge 3 shautd be wsed os © buriol-tronsit permit. 


forwarded to the Chi 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be execoted within 24 hours ofter death. 
4 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 106 


: 
te ho jeapentt 5924 2. USUAL RESIDENCE (Where deceased lived. If nathan Residence before ¢ ‘odmistion) 
. COUNT , ©. STATE ete: b. COUNTY 
albo tutai U) Illinois Lake —— 
b. Cu OR oe a corporate limita, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neal town) — 
ta Saeed 
a Zz y 
rura Easton Waukegan SUK-5 iz 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give sireet address) d. STREET ADDRESS . bbe oo 
ee Ce 330. Glendesning Place + SPER 
3. DECEASED. First Middle 4, gs Month Doy Year 
(Type ar print) MARY JANE FREELAND —_— Apri 19 58 
8. DATE OF BIRTH 9. AGE (in yeors 
sence 


6. COLOR OR RACE [7. MARRIEO [-] NEVER MARRIED 
em : wibowep [} pivorcep [} Feb, 28, 1939 19 oye. 


Wa. USUAL OCCUPATION (ore kind af work done|10b. KIND OF BUSINESS OR han V1, BIRTHPLACE ne ‘or foreign country) 


iEUNDER 1YEAR] IF UNDE 
Hours 


during most of working life, even if retired) 


Student Illinois 4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dr. Johu E. Freeland is Rubie_A. Robinson <4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address “Waukegan, ’ 


Tes, 00, 7 unknown} | IU yes. give war er doter ol service] 


fe _J-_E,_Freeland 330 Glendeening PL... TL. 


INTERVAL BETWEEN: 
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18, CAUSE OF DEATH [Enter only one couse per ie for {a}, (b), ond {o).] 
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Conditions, if ony, which L/L O Aieide ZA 
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couse fort. cs {c)_ 
3 PART I, OFER SIGNIFICANT To Ss CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. WAS. AUTOPSY _ 
a PERFORMED? 
7A J 
3 ret veal Cipy ves[} NO 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of ifm 18.) 
& JERIMARY C) or CONTRIBUTING [) we +4 b i 
& | CAUSE OF DEATH. AVEwn milo stVvéam Kae pile : 
Ss ‘20c. TIME OF INJURY Month. Day, Yeor 20d. INJURY OCCURRED 20e. Teas OF big (! —s Farr F ett town) aunty) ~ (State) 
Ss neo. While Not while fina Pca sl i 
3 AC pom. 4 19. al work] ot work BY Biione ‘Mv &hntim A lhe ih 


21. U certify that | toak charge of the remains described above, held an Autapsy [_], Inspection 4. Inquiry , ond in my 
apinian death resulted fram: ett GAAS O. Accident iA Suicide oO. Homicide [[], Undeternfined manner QO 


Og AE 


DATE SIGNED 
neha CNC? 7/2 VEC mip, CHIEF MEDICAL EXAMINER [1] 
a ASSISTANT MEDICAL EXAMINER [7] = xj < ST Sy 
XAMINER’ ‘ 
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Flo. BURIAL, CREMATION, [22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ~~ [ 22d. LOCATION (City. town, or county) (Stole) 3 
REMOVAL (Specify} 
B 2 A 958 i Northshore den of Memoties icaso oe 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR b, REGISTRAR'S SRGHATURE 


Maurice E, Newnam & Son Easton, Md. ofPA 8 "SB FRU efare a 


$A fivauna 


in al 
Mo} Anes | 
Ado 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
poge 3 sh¥uld be detoched for use as the buriol-transit perm) 


d by the hospital or attending physicion. 
RECTOR: After this certificate hos been signed by the atlending physi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5925 CERTIFICATE OF DEATH stew. UD00T 


ce <= 
3 3 1 ae acaal DEATH 2. pple fap hha (Where deceosed lived. If institution: Residence before odmission) 
fy ci MARY b. COUNTY 

Talbot ee “Warylend albo 


b. CITY OR TOWN (If outside corporote limits, write 


. 8 ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give neores! town) 
3 RURAL ond give neorest town) : 
2g e x Trappe 
+4 $3 d. NAME OF Po ‘AL {If not in hospitol, give street oddress} d. STREET ADDRESS: @. IS RESIDENCE 
pithy fi-e OR TNSTITUTION sf. ON A FARM? 
ac f ves (] NoCk 
x 4 = 
3. NAME OF First Middl lost 4, DATE M x 
& DECEASED ‘? ex OF re 31 pe 
23 {Type or print) Harry Ha son lei DEATH 19 58 
rag 5. SEX 6. COLOR OR RACE | 7. maRRiED[] NEVER MARRIED cs B. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR! IF UNDER 24 HRS. 
Has oe lost binder) Hours. rere 
- Male | Col. —|woovmn —ovoreon | 4/8/47 i 
Eee: Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 8 during most of working { en if retired) M 
ves studen None aryland U.S.A. 
§ 3g 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
Sai Wilbur Green Emma Johns, 
£ 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. | #7. INFORMANT Address 
€ (Yer, ne. or unknown) [It yes, give wor or dates of service) 
ar Wilbur Green Trappe ,Md. 
= —— 
Sx 1B, CAUSE OF DEATH [Enter only ane cause per lige for (a), (b). ond {c}-] UNTERVAL BETWEEN 
ae Cee eee ADROMTECR USOT A ae Mae Ceek Qt bittta..m W pop ae 
= IMMEDIATE CAUSE (0) 
4 29. DUE TO % 
° Conditions, if ony, which (b. 


gove rise to immediote 
couse {o), stoting the ynder- ( CUE TO 
lying couse tost. {eb 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
< AAKL— ves] NQRI 
& [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20F. (City or lawn) (County) {Stote) 
5 ieuteenin: ihe Li Nonwalis foctory, street, office bldg., 
2 p.m. 19 for work [] ot work [J i 
2 - 
21. | certify ‘ne I a ed the deceased fram. B= th, Tye 25 b=) =, 1I9FK that | ast sow the deceased 
alive on 12° 4____, and thet death accurred at. ery Z7M, fram the causes and an the date stated abave. 


a Lid aa i oe 4-23-58 


1} Jrasegewes RE A ON he a ee ae 


the registrar prior to burial, cremation, or removal, ond i 


ad 
ay 720. BURIAL, Sra Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
> MOV: i 
pe Barger” amsbure Cem. |Easton,RT4 Ma 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ALS (4 : 2 yf 
Yeag7s5) x James B,Dash on, Md OME d (T) 02 ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a mpi EXAMINER'S CERTIFICATE OF DEATH QSO08 
Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where decoared lived. Wf institution: Residence belore edmission) 
2 o. COUNTY Cy oT MARYLAND o. STATE MARYLAND b. COUNTY TALBOT 
es b. CITY OR TOWN 111 cunide corporate timite, write PUFAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest tawn) 


I director. 
Fi for your files. 


t, File pages 1 ond 2 with the Stcte Board of Health, 


|. and fn any event within 72 hours ofter death. 


s 


if any delay is necessory, please 


ttem 1B. Give Pages 1, 2. ond 3 ta the f 


"s Office along with form PM3. Poge 5 moy be re! 


ond give neoreil town) 


DOA OXFORD aN wer: +: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give +! d. STREET ADDRESS @. 18 RESIDENCE 
Gg ? ! ON A FARM? 
{ORTAL HOSPITAL. ves NOKK 


First lost 4 pare oe 
(Type or print) ROBERT MEDFO RD HALL reg) er _aeri, 9 WW 88 
5. SEX 6. COLOR OR RACE [7- MARRIEDAE NEVER MARRIED A DATE OF BIRTH 9. AGE ttn Hn zeow IFUNDER TYEAR| IF UNDER 24 HAS. 
poh dea} Months] Doys beh Min. 
male colored |wicoweo(] oworceo 1] | Nov.25,1885_ _72 ym. i —. 
100, USUAL OCCUPATION BBs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
laborer seafood packing Fatrmont,Md. USA ry 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Celeste Waters 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT =—s—s—s—i“‘étC*‘CMO ~ : * 
Ten, 90, or uninown} [yes ice wor es dates of servic) . 
| 4 Mrs. Robert Hell _ Oxford,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c). a 3 inteaval aetween = 


£ 
3 
3 
3 
g 
5 
oO 
2 
a 
© 
Zatt 
5 C 
a PART 1. DEATH WAS CAUSED 

aise Twnebiate caver o) _ Intrathoracic hemorrhage : ___| minutes 
Reuss 12.3 
gi 2e§ v DUE TO 

B52 which erushing injury to chest fram falling shell conveyor 
g oe fb) 

& =. coute SS eee ae a ~ a an 
Besos ting the underlying( PUETO 
8, gee {c). ——— —_— : = ae oo 
tegs = 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY _ 
Lgl PERFORMED? 
Bess O18 P ves) NOR 
Erg e? # 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 
Susts & | PRIMARY [or CONTRIBUTING [1 
2 ae Oleerocouee _|_helping to_move shell conveyor when it fell on him ~f + 
#0 e 8a & [20e. TIME OF INJURY —-Month, Dey. Year [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, | 20F, (City or town) (County) (State) 
EreGwe 4, “le F factory, street, office bldg., etc.) | 
a=cus 2o {8 Hour oan. While Not while ce Hi P 
Zolved z p.m. ot work] of work OULABeHarris&Co. {Oxford Talbot Na. 
ze OS + . . . . 
25 oct 21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection gk Inquiry [], ond in my 
= sBSs opinion death resulted from: Noturol causes [[], Accident [g], Suicide (], Homicide [], Undetermined menner (] 
woe * 
avsbte 
VE ray ACTUAL ‘ yt DATE SIGNED 
ae see ae atone APeen3//)V ” — - =e __ mp, CHIEF MEDICAL EXAMINER [J 
2 © & y { ASSISTANT MEDICAL EXAMINER {7} 4-9-58 
E = =3 A NAME irre) Louis Se Welty DEPUTY MEDICAL EXAMINER $¢) 
a gee 220. BURIAL CREATION. \.)2ab. DATE THEREOF ~~‘ 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (¢ (City, to fown, or aril {Stote) a 
6 ese ~ ify 
ofto8 Lad 4/14/58 Oxford Cem. Oxford Ma 
ie iS NN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC" 'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 
Vs. AISME J) 4 is 
5 2/37 \ James B, Dashiell _Easton,Md. vate APR 1 & '5§ 2 ae 


SA nvauna 


Nall - y 
: afl 


a 
all: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v5009 
4 CERTIFICATE OF DEATH 


at 


Re ca \ [1 PASE OF Dears F E 2, USUAL RESIDENCE (Where deceosed lived. If isittions Residence before odminion) 

= ° so! b. COUNTY 

58 lb MARYLAND th ; al ho 

3 b. CITY OR TOWN (If outhide corporote limits, write |e, LENGTH OF STAYIN Ib || _c. CITY OR TOWN [If ounide corporote limits, write RURAL and give nearest town) 

53> RURAL ond give neorest town) 0 

32 FZ "A lag, : ‘Chg 

2 3 NAME OF HOSPITAL (If not in hospitol, 15 Ri ENCE 

os OR INSTITUTION ON A FARM? 

Ss ce) ves} Not] 
2 


” 


3, NAME OF Lost 4. bee Doy Yeor 

rs DECEASED | 
23 (Type or print) pk PDP CLL. /, ag Sratn 195" 
> 3. SEX © COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE (Vl yeor [IEUNDERVEARTIF UNDER 24 HAS, 
4 road per tysoy. Months} Doys Hou Min, 
ae Male Wh) te wibowen fi —_—bivorceo [} hag “s iy y Pa ub 7 rs] Min 

WA Vo. USUAL OCCUPATION (Give kind of work done] 10b. Ven 2 OF BUSINESS OR tNDUSTRY {11. 4g PLACE ae or be ‘country)* 12, CITIZEN OF WHAT COUNTRY? 
Fog 
8 8s I during “oe working fife, even if retired) 
: Georg la 


13. FATHER'S, NAME VM, "Mas. MAIDEN, 


EW. Bi an Dia rg 


1S. WAS. sui Hf IN Us . ARMED FORCES? |16. se SECURITY NO. |17. INFORMANT 
(es, no, oF IP yeu fice wor or dates of service) 
WF ad QOL car 453 ~ -0.7-30f 
18. ae OF DEATH [Enter ‘only one couse per {yg for (0), (b). ond (c). J 
PART 1. DEATH WAS CAUSED BY; 
eit > IMMEDIATE CAUSE (e), 
5%, 


ysician on 


Then pleose remove carbon 


f e DUE TO 


Conditions, If ony, which 
gove rise to immediote 
couse {o), stoting the under. ( CUETO 


lying couse lost, te. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. analy Sat 
ves BY No C] 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF oe Month, i“? Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 1208. {City or town) (County) (Stote) 
Hour o. m. While Niet white foctory, street, office bldg. etc. a 
ee jot work (] of work [1] 
at canityf ltt gighted Bree ek ae , DG ee GS. | 19._...,thet | last’saw the deceased 
‘ 5 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


jires 


The low requi 


9 physician. 
After this certificate has been signed by the attending ph; 


MEDICAL CERTIFICATION, 


alive on _ f& 


Yi W) BA ae ADI RES (Street, city or town, st > ATE SIGNED. 
SENATUR MD. HES. Y2b 70> 2B LC Pep $2. » Hage 
ma = ¢ Sg ihe leas Z a Mle YO 


RECTOR 


(Stote) 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofterd 


page 3 shuld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be tefaamed by the haspital ar attendin 


TO FUNER: 


bcs 


ss 

fa 
ES 
3a 


ay “A AVTUNS 


es6! 6 dc. 


Dace’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 04 0) 
§913 CERTIFICATE OF DEATH siaciad 


_ 


Sez Reg. Dist. No. 
3 = As at ath z. CRT ated (Where deceased lived. If institution: Residence before admission} 
3 °. Sante °. b. COUNTY 
of dt. 0 aha! WEE ang Talbot 
Be b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5a sala ete town) 
ee 5 15 yrs x Easton &.F.D. 
22 d. NAME OF HOSPITAL (If not in hospitol, give street odd d. STREET ADDRESS IS RESIDENCE 
as 4 OR INSTITUNION (20! 1" ResPitel. Give street oddress ; © SNR PARMe 
aa j ves nol 
& 
. 3. NAME OF First Middl 4. DATE 
- DECEASED - Ll Lost Pe Month 
3 (Type or print) Ada Mae Isler DEATH 
o 
8 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeor 
. Daa = Sone i ron 
5 - i) 
Z F col widowed []} ivorceD Gt 11 47. 
iy Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g \| during most of working life, even if retired) 
sa J Domesti abore Domes North catolina A 
3 OS ANS. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
8 = RB 
rs Prince Miller Ada Briant 
° 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT Address 
E fen, no, or unknown) (IF yes, give wor or dates of rarvice) 
Ps EXEXX e Evans, P adelphia 
3 18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). opd (€)-] 3 INTERVAL BETWEEN 
ca PART I. DEATH WAS CAUSED BY: CG 8 
§ , IMMEDIATE CAUSE (0) ThlAd—h_d the (A LO nd) 4 Ih bf) 
2 
= 


gove rise to immediote 
catfie (0), stoting the under. ( OVE TO 
lying couse lost. (e). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work [ ot work, J vaul 4) . 


o. ? {> 
21. | certify Naive deceas d-fro 4) & a4 WLQe, tA UpiA ct Sa; 1 19% OF that | last saw the deceased 


4 


576 x DUE TO tf , 
Conditions, if ony, which i (f yya! ig OMG , By 


|, crematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled! 


'd by the hospital ar attending physician. 
fd be detached for use os the burial-transit permit 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


5 alive an__.| L 19.49. _., add that death occurred ab_ (QAM, from the causeNand an the date stated above. 
% | Wi Y ) ADDRESS (Strat, city or town.ttefe) DATE SIGNED 
a ACTUAL Wiah j 
5 SIGNATURI LAVATAL VV TIACL Pla MID». = 2s ee eee Bi MIE A ast = z/ 
: é PIG. lf 
5 ! PHYSICIAN'S 
sas DO Ee ee ee eee 
32 3 ‘> Te. BURIAL CHENETION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {(Stote) 0 
> = ~ 
pe fe BuPMAE 4/15/35 Richards Cem Easton Md. 
re oF (i) ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D See re sf ab. i Giaa IGNATURE 
ys aise \ James B.Dashiell, Easton, Md Bier Sorat Ti AoA 


_ WA nvaung 


es6l OT dV 


Oa 94 if 
Ui: 5} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ip3 
514 CERTIFICATE OF DEATH QO6154 


Reg. Dist. No. 


a 


. 


sigh 

% 8 Fs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If instution, Residence before odminsicn) 

s & 2. — °. b, COUNTY 
«= $2 Le a. LY dryland hi A hich 
£34 b. CITY OR TOWN (IF outside corporate limit, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (Hf autide corporate limits, write RURAL and give nearest town) 

g 3 RURAL ond give nearest town) / 
eee | AST 6 ad COuMST a / = 

ef 22 4 <d. NAME OF HOSPITAL (If nat in hospital. free! odd J. STREET ADDRE . 1S RESIDEN 
eee : Z, TAME OF Hos {if not in hospital, give street address) STREET ADDRESS 0: 18 RESIDENCE 
i € kK yes] NO as 
a bi > vs 
2 ee 3. NAME OF First Middt 
x DECEASED Ht zit Doy Yeor 
ey =e (Type ar print) coe 4 ' Oo 19 
= 28 5. SEX 6. COLOR OR RACE [7. MaRRI EVER MARRIED PX] | 8 
2 38 RIED [L] EVER MARRIED Pt] 2 ne Fz nyoon 
eee Safle. tes winoweo ft] oivorceo | Hy, yn. 
2 eh; 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole ar age country) 

z see during most of warking life, even if retired) 

E 2es OW & SO be ne 
g O85 13. rae NAME ra ae re fOEN NAME 

© 88% A) . es a 
B Ser ro ya. as ra : AUS? 
= E23 TS, WAS DECEASED EVER IN U. S ARMED FORGES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 

= 4 eee (Yes, 10. or unknown) Ul yes, give wor ec dates of service) f \ 
ae ers Pi 3 AA 44 LI f A AM? 

9 ese 1B. CAUSE OF DEATH [Enter only one couse per ling ty (0), (b), ond (c)-] INTERVAL BETWEEN 
Domes PART I, DEATH WAS CAUSED BY: 4 edie 3 
2 2 S= 4 IMMEDIATE CAUSE (a). rt Vir tal 9 lA Vee 

5 =F 3 a 4 DUE TO 

> 

= f2> Conditions, if any. which (bh 

3s BES Qove rise to immediote 
EMS es cause (a), stating the under: ( OUETO 

ig ‘47 lying couse lost. {ep 

£6c 

228 (ga 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST 1(0)[19. WAS AUTOPSY 
2F0FD = 
2 me 8 °° g 3 yes] No—) 
ee ours & [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Pow I of item 18.) 
2330. & | OR CONTRIBUTING [) CAUSE OF DEATH 
ee5ees 5 | ie einite: NOTIFY MEDICAL EXAMINER) 
sett: = 

2° Seay ane areriertalrrasclarsticun i rare 

Ystss & |20. TIME OF INJURY” Month, Day, Yeor |70d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
S58 05 5 aor ea she Be factory, street, office bldg., etc.) 
EsE°§ E4 19 lot work [J ot work [J H 
OR,S5 
z S2z< 2t A {| vim the deceased from_.F-/ £G _____ 7 9.SY Cla: a ae s TIPU. Ks 4 ithat | last saw the deceased 

243! 
ae eee alive an__ AO ages ne cane that death accurred at, Mads 
EOBo 
<3G60~ ACTUAL /} 
apy ss SIGNATUR: AAD Cn a 
© Sek [= 
= pS 5 PHYSICIAN'S ( (Af 
< ee f Awe (type mapa tap. Bayh. ee 
a 3 pt ES 
SEO Ro. BURIAL, CREMATION, | 22. DATE THEREOF Re. 7) F CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2 ez os PieowaL (Specify) 
ofots At bag aot 
- ra INERAL DIRECTOR'S SIGNAT Oke ADDRES ud 240, REC'D BY ReBTas GIST! Os SIGNATURE 

VS ANS (4) i 9 '58 

15M 9755 Fat WU AV LFA des ea »__f]4gs_|oare MAY 


» 


at 


tor, 


\ 


jirect 


y the funeral di 
2 should be-filed with 


% 


nd 


te be executed within 24 hours ofter deoth. Page 4 


ical 


Then pleose remove corbon popers. Pages 


that the death certifi 
the registror prior ta buriol, cremotion, or remaval, ond in any even! within 72 hours Ss aaa 


requires 
ned by the ottending physicion ond completely fille 


I-transit permit. 


The low 


After this certificate has been 


ECTOR 


ined by the hospital or offending physicia 
page 3 sh@tld be detached for use os the buri 


OR ATTENDING PHYSICIAN 


may be ret; 


~ TO HOSPITAL 
TO FUNER. 


3 
s 
& 


5926 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. ned 5) (1 i 


1, PLACE OF DEAT! 
e Coun 


2, USUAL RESIDENCE (Whore decgoted lived. 
Al bof MARYLAND 


b. CITY OR TOWN (iF outside cerporole limits, write | ¢, LENGTH OF STAY IN 1b 
‘ond give ‘ j 
ie SOY EARS FANT 
Z._ NAME OF HOSPITAL (IF nat in honpitel, give wreel oddvers) d. STREET ADDRESS. 
J OR INSTITUTION ; 


VIA ANG: 


©. STA’ b. COUNT’ 


tion: a ot before admission} 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest zea 
tisguleate 


e. 1S RESIDENCE 
ON A 


3. MAME OF First Middle 4 che 


tes Vi RLIADA Jo. Bie hain ° wy DEATH 


s. Fate 6, COLOR OR RACE [7. MARRIED (q-NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE 
oa 
MATE |wicowo — ovoreoag Kfody 2 ¥ 1E4 He 6 


yeors [IF UNDER TYEAR (FUNDER 24 HRS. _ HRS. 


100. bet OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) j eikake se les AAD 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WLLiam ) Ue knson Swe. Meltic H. east: Ah pay 
1s. Se) DECEASED EVER IN U. S. ARMED. ie 16, SOCIAL SECURITY NO. | 17, INFORMAL Address « 
26-39-9904 Mun Ara Pehmarn, Der cTe od 
Y 


18. CAUSE OF DEATH [Enter only one couse pertine far (0), (b). ond ate] 


PART 1. DEATH WAS CAUSED BY: iy pas Z A 
ah IMMEDIATE CAUSE (0! 5 if 4 Z 
4 QUE TO i), weg 4 

ane ’ A hs pay php lf Gy foo EON A 
Conditions, if ony, which wie Z LIC (4 2 Cet 

© to immediote o yoy ; 

cotse (0), stating the under- UE TO Lt As A fi ’ Jon 
lying couse lost. [aA aoa (AF le els CLAS A. 


INTERVAL BETWEEN 
petal AND DEATH 


20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Tor Port I of item TB) 
R CONTRIBUTING C] CAUSE OF DEATH 
{iF eHTHER NOTIFY MEDICAL EXAMINER) 
dc. TIME OF INJURY Month, “Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form. 120F. (City or town) 
Hour 0. m. While Not sie featery, sree, othiey Bid, eh.) 
p.m. jot work [1] of work i , 


21.1 certify that I ry the deceased fram2.2 4 


MEDICAL CERTIFICATION, 


ar tf 5%) vo 


PHYSICIAN'S 
NAME (Type) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CO! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. ay AUTOPSY 


yes] Not] -—— 


Zn ae I9Z225, to wLi2L LLL... 19.2.Z.,that | last saw the deceased 


olive ono er? = wf. ont that death occurred at. ..“/4M,/fram the couses and an the date stated above. 
p 4 _ ADDRESS ed city or town, stote) 


Sa ee ES hawt h on 5G 


Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) 
Pema: iy, PANT CEMETER ANT 


23. NE! 1 DIRECTORS 1G fs —— 2do. REC'D BY REGISTRAR (| 
Al, ponies FenPran IO) oalPR 2 8 'S8 


ab. REGISTRAR'S SIG} 


$ "A nN 


O34) 


eral director, wl 
be filed with 


Ly 
4 


&d2 


Pages 


att 


Then please remove carbon papers. 
r 


Ry 


RECTOR: After this certificate hos been signed by the attending physician and completely fille 


Co 


poge 3 sh¥uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours offer deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
may be reined by the hospital ar attending physicion. 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5915 CERTIFICATE OF DEATH §6152 


Reg. Dist. No. 
— = 
i eis ted wv Way ‘oa clo (Where deceosed lived. If inslitution: Residence before admission} 
‘ Talbot MARYLAND Waryland + counry’ “Tal bet 
b. SORE ay (if meee sagas limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
acer toon 
faston life yo Baston 
d. pal Tela hats (If not in hospitel, give street oddress} ‘STREET ADDRESS . poe tit 
6 Laurel St. 6 Laurel St. ves] no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 4 OF s % 
{Type or print Karen Marie Knopp OeaTH April 30 1998 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED #&] | 8. ce OF BIRTH Sasi FUNDER 24.485. 
Female White |woowo _ovorceoO | Mareh 3, 1958 ve Heaghe ee 
We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none N none Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Franklin Knopp, Jr. Audrey Sewell 
ie WAS acl nL daa! u.s. ted roe’ 16. SOCIAL SECURITY NO. |17. INFORMANT Address ure e 
cn orneaete as taee sabes 
non |""Hoié none Benjamin F. Knopp, Jr. Easton, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


WWE Disa LnTéasTi ial ~wevmonilis | hess Thaw 


UG2X DUE TO Camess PaThelogy Hep vat, 4 
Conditions, if ony. which Virus Lael Tio ined 
: b) 
Gove cise 10 immediote PS 
couse (0), stoting the ynder- ( OVE TO y, 
lying couse lost. (e). 
im Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
e 
S Yes ef No (] 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
+ aS Se ee 
& [2c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ry While. Not while foctory, street, office bldg., etc.) i 
2 lot work (] of work C] ‘ 
ded the deceased from... (33. aah oes. ’ 193-05, te meee F £3 O__, 19.56. that | last saw the deceased 
ry as 
=_...-, Le. , and that death accurred at” 4“"F.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. LZ... WAS on ST. 
moses LO dwg Is Eg lsd er 


‘We. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) ; (Stote) 
Breet May 2,1958| Spring Hill Cemetery, Easton, Maryland | 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR ..| 24b. ERR ES SIGNATURE 
g = y 8 58) : 
Le On oa aston x vA 


QIZO2AZY XVZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
516 CERTIFICATE OF DEATH aa aoe 


oad 


r. z 

8 w w Deer ous wi US ea NCE (Where deceased tees If institution: Residence betpre od 
°. a2 . eo . COUNTY 7 

P 3 MARYLAND f 

3 / At pO BD) ase fl Ad JSALNTY 

3 

6 


b. PLAS OR TOWN {IF outside corporote limits, write 
URA\ 


c. CITY ORT {If outside corporote tiny 
snd give neorest town) ¢ 


¢. LENGTH v4 STAY IN Ib 


not in hospitol, give street oddress) 


2 ie) filed with 


s 3 We) 
ON A fF. 


yes [J ae ie 
4. DATE Mon! Doy 


DEATH 4 4 a cy. 


i AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


y th 


£ 


lost birthdey) [Months] Days | Hours Min, 
yes. 


10d. ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Give 
ven if retired) 


during most of working life, 


13. one 2 14, MOTHER'S MAIDENAAME 
He y be 4 - yy) , + 
£) ve rll AA pat 
15. WAS Uicieke. IN U. S. ARMED FORCES? 116. SOCK Msecuriny NO. |17. ih 
(Yes, no. ef unknown), [It yes. give wor er dates of vervice) ] 


y eames Z 


18. CAUSE OF DEATH [Enter only one couse pef line -46r to} oo ‘ond {c).} = <A ie == 
PART I. DEATH WAS CAUSED BY: GEN 
IMMEDIATE CAUSE (0). CECE Le Ce 


x pue To / 


INTERVAL BETWEEN 
ONSET AND DEATH 


say is A 


Then please remove carbon popers. Poges 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


eA 


kan 


Conditions, if ony. which bo 
Gove rise to immediote 

couse {o), stoting the ynder- ( OUE TO 
lying couse lost. te. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Nanesd sts 
ves G-No (J 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour 0. m. 


The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


Why lca ih, LOSE CIR © Le Se 

Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
While Not while foctory, street, office bldg. et 
jot work [] ot work EF] |? ‘ 


ah I mgt | that fended Ke deceased nae rein hes 19.2%, ta See via 19.2.5 that | last saw the deceased 
4 beg | gee and that death accurred — frém the causes and an the date stated abave. 


By ae Wz ‘or town, atote) * pyre SIGNED 
-) i ff, Af JA gr, vg <>, A beage 
Zz mG LY eal ee Or) . ae Le LMib2ele. 


Doy, 


MEDICAL CERTIFICATION: 


RECTOR: After this certificote has been signed by the ottending physicion ond completely fi 


be detoched for use os the buriol-tronsit permit. 


ACTUAL V4 
SIGNATURE _ 


moy be repined by the hospitol or ottending physicion. 


© HOSPITAL OR ATTENDING PHYSICIAN, 


<& PHYSICIAN'S 

wr: NAME (Type! b 
Fd na To. BURIAL ie mation, 1226. DATE oO 6S Zac. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION {Gieatewn, or fount (Stote) Y 
5.3 AU Specify} 7 
ee f ) 61 IRL Lhe nt hag TAA3 Beat hts KF 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS {4 

Yes hes bce ; a 


a eae 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U j 0 5 1 "y 
— CERTIFICATE OF DEATH baa ee 
4 bos a ee Sem Ce Ly ae 'g- st. No. 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
£3 cou maryiann || & STA! b. COUNTY 
CE albo ¥ Land 2 DO 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1 «. CITY a TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s BORAL ‘ond give neorest town) 
oe 
2 os Man 
22 %, NAME OF HOSPITAL etic ; STREET ADDRESS . IS RESIDENCE 
£5 & Op INSTITUTION ey : re ON A EARN? 
> i YES Erno oO 
5 3. NAME OF First Middl 4. DATE 
e ee i iddte lost an Month Doy Year 
3 {Type or print) ice Hardin  Megee oats 4/22/58. 19 
e ;OLOR OR RACE 79 MARRIED [_] NEVER MARRIED 7 | ® DATE OF BIRTH 9. pe WF UNDER 1 YEAR) IF UNDER 24 HRS. 
19,1892 vrs 


12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania Us, A. 


13. PEneee NAME 14, MOTHER'S MAIDEN NAME 


John W, Hardin Lida Earle Stichberry. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 7 
(Yau, no, ot unkoawe) 4 (It yeu, give wor or dates of service) 
none en ohn R Hardin exandria fi 
18. CAUSE OF DEATH [Enter only one coure rat (0). (b}. ond (€).] Zt. INTERVAL BETWEEN 
er » 
PART I. DEATH WAS CAUSED BY: 2 lOnW~AL 4 Axe 


ONSET AND DEATH 
IMMEDIATE CAUSE {0} 
> DUE TO 


y 


Then please remave carbon papers. 


Conditions, if ony, which 6) 
gove to immediote 

cote (0), stoting the under: ( DUE TO 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aon T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. pias 


200. ACCIDENT WAS_UNDERLYING B 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 1 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not white. foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [J H 
21. 1 certify that wine the decetsed y a7 Oe OL - 19__..,that | last saw the deceased 
alive on____. ey, G df < eee ond thot deoth occurred at. M, from the couses and on the dote stated above. 
ADDRESS ue: city oF town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI MD. Wha Sui Ad 2ST IC aro hagee os doth s$ 
PHYSICIAN'S 5 on : x». A cpa 
NAME (Type) < ELL GE (e DML feel? £ Leak 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician and completely fille 


be detached far use as the burial-transit permit. 


rd 


Page 3 sh: 


< 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


may be 
TO FUNER 


ie fg led ea op 
27-38 tiv; Let Lager; wa 
i PYLZZ 2éa. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
BAe Lg jdphea IA he fale oate APR 2 3 '58 Cs besuct 


S°A nvaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5917 CERTIFICATE OF DEATH a 


% 


irector, 
see 
a 


1, PLACE OF DEATH 


0. COUNTY S *5 me alent 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
TE b. COUNTY 
LN P-L fe £70 = 


P4 
2 
ce 
£ Be b. CITY OR TOWN (IF ide corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Auttide corporote limits, wrile RURAL ond give nearest ES 
2 5 3 RURAL ond give nearest town) y, > gi F 
2 52 dh. ederrls bur 
. <5 12 
£ 22 @. NAME OF HOSPITAL [IF natin hospital. give street oddren) 3d. STREET z e. i SEE 
5 HS ? OR INSTITUTION ; R / te 
een [2 io R14 aS tal Daa OK As > na oO 
2 0 3. NAME OF First Middle ot y 4. DATE Month 
& 9 — | apaged am . aul iy 
ar type or rn awh « Lure 2) wom 
2 > 3. SEX 6. chica OR RACE |?. MARRIED JS. NEVER MARRIED [7] | 8. DATE OF gigrH AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
a M W) \momors weawe | OO 1896 | Seems [mm or | ml oe 
a sees yn. 
> ae 
3 € a. 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z see during most sof working life, gven if retired) : a SAS Us 
| : hy AO 
© 2e 4 
3 ° 3 13. FA’ ME V4. MOTHER’ 'S MAIDEN _ ; 
5 He 
oa e2okRge fia & a1Re me o 


Wad S DECEASED EVERAN U. S. ARMED FORCES? V7 SOCIAL SECURITY NO. [17. INFORMAN » Addr 
¢ unknown 741, give wor oF doles of vervice) A v es 


18. CAUSE OF DEATH [Enter only one couse per line dr Yo), {b}. and (c)-] INTERVAL BETWEE 
PART I, DEATH WAS CAUSED BY: TY Pe ae a ay 
181, IMMEDIATE CAUSE (0) Ne pry a 


QUE TO 
a z 


Then please remove c: 


gove rise to immediote 


After this certificate hos been signed by the ottending phys! 


> 
2 
« 
& 
© 
= 
3 
‘ec 
S 
s 
© 
ee 
ES 
gr coute {0}, stoting the under, ¢ OVE TO 
sae lying couse lost. te 
2 ae $ Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
z 3 8 i ves] Noi 
eons & [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por! IV of item 1B.) 
5 Ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S338 & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.235 6 Hour 0. m. a, otis whee fociory, slreet, office bldg., 
sick Ed p.m. Ww lot work [1] ot work [1] 
S285 7 
a ae 21. 1 certify thot | attended the deceased fram. __ o> » IPRS 9 2f_., 19S ‘Sthat t last sow the deceased 
SE Uo 
Sea alive on____=J__, 2 See, wSs ‘lt aT thé t death aceurred at_, “Samly ‘om the causes and an the date stoted aboy: 
fa 3 
=63 3 —_ igure, 
g oO “ 
46% ACTUAL fi— 
pus 2 / SIGNATUR! — Mine. 23 3 im 
el 
& 8 Ha > U 
SS 
ee 
& . 
af 


moy be rr 
TO FUNER| 


[220. BURIAL, CREMAROR CHWATON, |] pate THEREOF Ta sedi -, CEMETERY OR CREMATORY P24 ALOCATION (City, town, or county) os 
REMOVAL (Sp 41.5 OSs 
Bxystttss % 4 eee Lewy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


rr 
= 
= 
Ss. 


BRAL DIRECTOR ¢-SIONATURE ADDRESS i, pre Sp BY — REGISTRAR {S 
; : = 
ABM ol RK 6 Whean — To Lonsfabrurce | vate 38 


‘2 °A fivauna 


€ BS6l pe UdV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
” 5919 CERTIFICATE OF DEATH 05015 


Reg. Dist. No. 


1. PLAGE OF DEATH ; 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before odmlslon) 
o. / 4 aS b. COUNTY 
7 = MARYLAND Y 
= ah he Lit ef * 
3 b. CITY OR TOWN (IF outside corporate limits. write | c, LENGTH Of STAY IN 1b | c. CITY OR TOWN (If outside carporate limits, write RU At ‘ond give nearest to 
33 RURAL and give neorest town) 2, 
£3 z lL 14 dak Led, 3S 
28 5 d. NAME OF HOSPITAL w nat in hospital, give street address) dd. STREET ESS °. 5 RESIDENCE 
=~" A OR INSTITUTION ' S, _——C) ON _A FARM? 
ae r : i, ‘foi lal —_——— 7x Yes J NO] 
PY 3. NAME First Middle tost 4. OATE Doy Yeor 
DECeAStD a 
(Type or print) Beara ie ‘ SA 19 
3. SEX 6. COLOR L Race J. ry NEVER Rec r DATE OF BIRTH 9. AGE (In Years JIFUNDER 1 YEAR] IF UNDER a. ER 24 HRS. _ 
; lost birthdoy) Maes 
ad | b wioowed [] pivorceo [) eng yrs. a z = 


- USUAL OCCUPATION Tire ind at work aa 10b. KIND OF BUSINESS OR INDUSTRY ({ 11. BIRT! PLACE (stole ‘ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 


physician and campletely fille: 


. 

3 

° 

2 

¢ 

3 ¢ 

o during most of warking life, even_it-retired] 

< fia of. 

8 14, MOTHER'S MAIDEN NAME : 

8 7 ‘ 

3 Of tates 2 Aint of-_- ‘ 

8 15. ae ceAseDever IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT «Adare ayy gy) y 

2 a a v p » Ipoh 
gs | YyA2 Dissch "yo Fae 

H [ Tie. Le DEATH [Enter only one cause per)ijfe for (aly (b), and (c)-] INTPAVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY; // : OPEL ANDIEAT 

§ Ay pm ny IMMEDIATE CAUSE (0 = a as 2 

[= fo % DUE TO 


that the death certificate be executed within 24 haurs afer death? Page 4 


Conditions, if ony, which 
gove rise ta immediate 


couse (a), stating the under: 
lying couse lost. 


ires 


After this certificate has been signed by the attend 


ta burial, crematian, ar remaval, and in any event within 72 hovrs after death. 


= 
4 
5 et 
26% 
235 # Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 
BRaF £ 
ehgs < ves fz} NoO 
€ = = 
Foos = [200, ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! tar Part Il of item 16) 
2$2° E OR CONTRIBUTING [1 CAUSE OF DEATH 
Zese2 5 |e EITHER, NOTIFY MEDICAL EXAMINER) 
agi v 
Zsts & [20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20f. (City ar tawn) (County) (State) 
Fa 3 ft " 
$5.29 a Hour m. While. Nat while factory, street, affice bldg., ate.) 1 
asf? Fa Pr) 19 fat work (] ot work ' 
eS 5 
ze 3 21. 1 certié -ottendgd the deceased fram.__.....-.---------. jal?, So De Soe a aly Fas da Sees sthot t last saw the deceased 
2028 alive ont Nee d that death accurred otf. 1257 AM. fram the causes and on the date stated above, 
E=Os ESS vans SIGNED 
aa eu 
ey 2 Ss SeNATUR mo. ALS Sm si iY ae: the meats 
2 4 
2 PHYSICIAN'S ae Xo Mh, 7k 
.. is |_[NAME (type)_£o SC ff yao pars ME SE 1 Y CroAt 
Seo > [270, BURIAL, CREMATION, | 220. DATE) CREMATION, | 2. DAT NAME OF CEMETERY OR CREMATORY 9. LOCATION (City, town, or county) {Stote) 
Se2 es REMOVAL (Specify [Af , j YI, (i 
ates Rusted b, Gm eatta! mthi rd Fee prglit oth fhe 
e 23. FUNERAL {DIRECTOR'S siGnATd 24d fREC'D BY eee Zab. CS EMAES SIGNAT ya yy, 
VS AIS (4 9 ~ APRS G AAT £0 
mvs 9) Psx Ns return, WG OATE 


Y 2080 Ewe N 


a ‘A nvrune 


‘Dace fl * 


ea aera eee ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
. CERTIFICATE OF DEATH \ Jo016 


an 


x R Reg. Dist. No. 
es ee 
we 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I inition: Residence before odminion) 
& ~ a. a. b. 
38 ¥w \ Talbot MARYLAND Maryland SONY Talbot 
Bs J|__b. CITY OR TOWN (If outtide corporate limits, write |e. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, weite RURAL and give riearest town) 
s / RURAL and give neorest town) 
é2 al 2 35 yrs % rural Trappe 
= 2 3. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
aS ves (J no] 
ee 3. NAME OF First lost 4. DATE Month Doy Yeor 
te DECEASED ; S OF 2 
3 Wee pe WILLIAM AMES MURRAY DEATH Apr. 18, 19 58 
® 
8 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] |8. OATE OF SiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= . 0 last birthday) [Months] Days Min 
¢ Male Whi wiooweo [1] oworceo(] | June 8, 1875 82 on 
a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | TT. MRHPLAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i. 3 during most of working Ii ven if retired) 
53 aryland U.S 
a ss ©) 13. FATHER" '§ NAME 14, MOTHER'S MAIDEN NAME 
ee 1) William Murra; Madeline Ross 
63 1g, WAS DECEASEDEVER TU, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Ef (Yes, no, or unknown) it yes, give wor or dates of ¥ : 
alx ae 219-01-6573 William Murra: Trappe, Md. 
ge 


18. CAUSE OF DEATH [Enter only one covse perine for (a), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Shee ANTE BETWEEN 


hist. 


Then 


Conditions, If any, which . 
gove to immediate 
coute (0), stoting the under. ( OVE TO 
lying couse last. te 

Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUIORSY 


RFORMED? 
Yes(] No} 

30, ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Fort I! of item 18.) 

R CONTRIBUTING C] CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |. 1 20F. (City or town) (County) (State) 
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12. CITIZEN OF WHAT COUNTRY? 


Yo 


8. DATE OF BIRTH t 9. AGE in years: 
thdor) 
LN Wi wipowen Pf pivorceD [) ie of £ Z OQ yn. 
100. USYAL'OCCUPATION (Give kind of Avie done! 10b. KIND OF BUSINESS oN INDUSTRY | 11. SIRTHPLACE (Stote or foreign cauntry) se 


during mast of warking 4 Ne ry fa n d 


NQCh yp = ht7Man ah boy =. 
13, FATHER'S ne y. MOTHER'S MAIDEN. MI . 


» Clary Watt 6 /ov tance G2LEY _ 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
[Yes no. oF woknown} {Il you. give wor er datas of rervice} 
Yio [" 0-0/-7i-b >) 2 ee 


19. CAUSE OF DEATH [Enter only one coute for (a), (b}, ond (c).] INTERVAL BETWEEN, 


ONSET AN! ATH 
met coomuascusa  \overe cevebye! reer a Es 


Fo5 x DUE TO h { 
Conditions, if ony, which (b) Leircdert— 


Qove rise fo immediate cawre 
{e), stoting the underlying( CUETO 
cause fast. —_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
aA 1. Rl MI 
ves No] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
PRIMARY C} of CONTRIBUTING CF D 
CAUSE OF DEATH. a 
2 sf = 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURS We. ie OF WL vine foam Tor, {City « ‘or town) [County) (State) 
6 nea sy | While Not while omery spine? TpNee ex.) uf 
2 Mgr fe 19h F Jot work [Jot work fA) ws D ‘yr ¢d Abe 7s 
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opinion death resytted fram: Natural causes [[]. Accident p= 4 Suicide [], Homicide [], Undetermined manner fel 
se 


DATE SIGNED 


ou map, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[] #3 5 
_ [i re \Ale uty DEPUTY MEDICAL EXAMINER PS 594 : 
TAL, CREMATION, |22p. DATE THEREOF Tic. NAME OF Pg! OR CREMATORY Fid. LOCATION (City, town, of couniy) St5fe) . 
5 OVAL (Speci re¢ 
eral one Sisal lome (Ve ad dal) Wich 
f JNERAL DIRECTOR'S SIGNATYRE adie n, MM dl 2ao. REC'D BY REGISTRAR [-24b, REGISTRAR'S SIGNATURE 
WY (Z@uden A /feMaamns 914 as 2158 


othe. 
wu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ~ 2 i, 
923 CERTIFICATE OF DEATH oes 


Reg. Dist. No. 


vee 


~ ve 
% SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& & z ¢P\| a. COUNTY tanriare ©. STATE b. COUNTY 
y } albo faryiland aloo 
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 ° 32 aston c Loka on 
= pees Oras 
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2 Po Por yes NO 
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Zi : : 
3. NAME OF First Middl 4, DATE 
= = a eet irs iddle Lost A Month Doy Yeor 
S 23 (ype erprin) | Blnora Williams DEATH 4 8 19 58 
Bae, 5, SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years IE UNDER 24 HRS. 
3 s lost birthdoy} [Months] Doys | Hours] Min. 
a hae Female | Col wiooweng] wore] | 4/18/72 J 81m. 
2 & ae 100. USUAL OCCUPATION (Give kind of work done[10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g bea during most of working life, even if relired) : 
E oes Housewife Domestic Maryland UeSeAc 
2 S38 13, FATHER'S 14. MOTHER'S MAIDEN NAME 
rc -§ NAME 4. "S MAI 
2 eee 4 # 
2 o86 2 
& Ser James Jackson Julia Stewart 
23 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ace [Yet. no. or unknown} (iF yes, give wor or dates of vervice} 
SES --- =-- Seetickets lirs) Nannie Webb Easton, Md. 
s Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 
com Sina PART I. DEATH WAS CAUSED BY: SNe 
18: OFERs OS IMMEDIATE CAUSE (0), Cardiac Decompensation 
are 12 ) 
Romar LAO, DUE TO 
bi ee 7 
= f2> Conditions, if ony, which rn teriosclerotic heart disease 
3 BES gove tise 10 immediote 
eile: ge cotse (0), stoling the under. ( OUETO 
“ co] lying couse lost. (c. 
Sisicieie 
35 5 a rs Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)(19. WAS AUTOPSY 
SESEG 112 PERFORMED? 
eas & q e 
eGSC8 < ves{] Not] 
2 2 u 
Fore é © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= aah 5 
CF ee & | Or CONTRIBUTING CI CAUSE OF DEATH 
eggs G | (F ElTHER, NOTIFY MEDICAL EXAMINER) 
Vsess 20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) [County (Stote| 
¥ 2 Ss 4 Hour foctoty, street, office bldg., etc.) ! : ”y : 
2g ral ur om. Whi Not whil ier pee 
EEE z ot 19 [otwork Cot wor i 
os ,bs e 5 
Zs Be 21. | certify that | attended the deceased from_.October __, 1956, to April 8, . 19.20 _,that | last saw the deceased 
B 2 $5 alive on. Apri 8 5 that death occurred at____.____.M, from the causes and on the date stated above. 
E5O8. ADDRESS (Steet city or town, stote) DATE SIGNED 
ees S | [Senator wo. 227. Pine St-Cambridge , Md.-l-10- 
Cras « | Git ae a i Re Se Oe ee a a ero 
2 Py 5 x PHYSICIAN'S 
segee NAME (Type) J, BGwin Fassett,M.D. ee ae oe Te, fe ee 
BSEOo 720. BURIAL, CREMATION, | 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count, rere 
9,5 38° = (Spegify) y) (Stote) 
Seth: 9 HA BT 4/11/58 Williamsburg Cemetery Easton,Rt.2 Md. 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho, REC'D BLAEGISTRAR 2b. aWiae! SIGNATURE 7 
) t on 
Bass! dames B-Dashiell, Easton,Md. DATE _ Se TI RO 
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